
Decreasing at risk 
health behavior…..

One Individual at a Time



history 
Why???

Slow rate of rise of health care costs. 
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history
Wellness Pilots

77 participants

Risk Status- 8 high/45 medium/24 low risk 
(Edington’s “bakers dozen” risks)

84% (63) completed program (6 mos of regular 
meetings with nurse educator to set and work 
on wellness goals)

36 men/ 27 women completed program



history-
initial Wellness Pilot

Risk Status- 0 high/19 medium/47 low

6 of 8 smokers quit-no group program

71% of those completing program lowered risk

39% (14) of males decreased risk category

70% (19) of females decreased risk category



history
Wellness Pilots that DiD not Work!

Company wide, after hours phone encounters 
using protocols for risk management and 
trained operators (X2 different efforts)

Poor rates of (and unsustainable) participation

Participants guarded, coaches and participants 
less engaged, say what you want to hear, marked 
variation in reported vs taken measurements, 
viewed interventions primarily as inconvenient



history - Pilots

“Points for Playing” pilot

Did not assess risks per se and rewarded non 
confirmed changes

No real data 100-150- participants



history
lessons learneD From Pilots

Individuals change when invested in the process 
and when the change is important to them

Individuals change at different rates over time

Individual investment is highly variable and 
changes over time



history
lessons learneD From Pilots

Individuals feel more valuable when 
participating in coaching programs

Change plans are more often achieved when 
individualized to each participant’s time frames 
and interest

Program acceptance/completion high in one on 
one program



history
lessons learneD

Face to face encounters “on the clock” produce 
more reliable data, higher participation rates, 
higher program satisfaction and program 
continuity/sustainability, and substantial health 
behavior changes
After hours phone, email, etc. encounters can 
compliment one on one but alone are less likely to 
result in substantial sustained participation or 
significant population risk burden reduction
To reduce costs much have large proportion of 
spenders in program



Face to Face? 
you Do What you have to Do!



Program evolution-2001

Return to one on one, on-site, face to face 
encounter as cornerstone of program

Health coach role evolution/Motivational 
Interviewing

Incentives added/gradually modified

Manager education- pros/cons of on site and 
productivity concerns



Program  evolution

Environmental changes- (manager sales and 
support at as many levels as possible, newsletter, 
healthy vending/menus, smoke free, soda free, 
tobacco free including possession, online 
resources,) “Partnering” essential
Benefit structure must support healthy living
Presenteeism
Stress  
Life balance 
Cost risk analysis



What’s next?

Productivity impact measurement and 
quantification
Individualized, face to face condition 
management as an extension of wellness
Interactive software pieces
“ON LINE” HRA completion capability with 
integrated behavior change module, coach 
monitored for additional outreach



What’s next?

Cultural diversity training for all health coaches

Explore limits in incentivized performance 
criteria

Increase spouse engagement



Two Year Risk Burden Change (%)



change in behavior risk inciDence

Presenter
Presentation Notes
Change graphs that looks at behavior change incidence over a specific time period. For active team members that completed an initial encounter in 2006, 2007 and 2008 the risk incidence of pre-hypertension has been reduced15.7%(34 participants), seriously overweight .9% (1 participant), high cholesterol 27.7% (28 participants), inactivity 40.8% (31 participants), tobacco smoke 29.5% (30 participants), overweight 32.8% (19 participants), high blood pressure 39% (16 participants), tobacco chew 20% (3 participants) and the risk incidence of stress has increase 55% (11 participants).



cost risk sPenDing Decrease 2006
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cost risk sPenDing Decrease 2007



cost risk sPenDing Decrease 2008
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exPecteD vs actual costs



ParticiPant attainment oF healthy 
living reWarD    

REGION 2007 2008 2009

NNE 56% 64% 71%

SNE 43% 54% 64%

MAR 48% 54% 66%

CORP 67% 74% 80%

OPS 54% 56% 70%

FAB 51% 62% 67%

CONSTRUCTORS - 53% 69%

TOTAL % 54% 61% 70%

TEAM MEMBERS

2007 2008 2008

50% 55% 68%

SPOUSES



sPouse in-Person encounter 
imProvements

2006 2007 2008 2009
(To Date:  9/31/09)

Total Spouse 
Encounters

1288 1562 1313 923

Total In Person 
Spouse 

Encounters

341 390 385 407

Percentage of 
Total Spouse 

Encounters Seen 
In person 

26% 25% 29% 44%



change in behavior risk score



change in behavioral risk 
inciDence-maine comPany



beyonD “0” trenD
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